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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED JAN 2

BIRTH NO.

1951

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'REG. DIST. MO, 3 8__PRII.ARY REG. DIST.

003 SiufFtha..i %&TQ‘“"

. Enter only oneoause per

18. CAUSE OF DEATH

line for (a), (b}, end (c)

*This does not mean
1he mode of dying, such
a# heart failure, asthenda, .

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

MEDI] CERTIFICATION
@ M M-\Dw

chmmr ENO e (RS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instiwtion: residence before
a. COUNTY a. STATE K b. COUNTY adwleion},
Miasourdi
0. CITY (11 outeide corpurate lmits, writs RURAL and give ¢, LENGTH OF €. CITY (U ouwdds corparsts limits, write RURAL and give township)
OR mmum ETAY (in this place} 6 o] ]
1= TOWN __ gt. lowis, Tl TOWN _ st. Louis, A/EG
d. FULL NAME OF (If not La bospital or loatizction, give strast % " d. STREET (! rursl, ghve location)
. HOSPITAL OR ADDRESS : Fa)
INSTITUTION. Little Sisters }f@ J A 3400 S, Grard Blwd,
=3°£'E‘?:ME OFD a. (First) h.(m) ] ¢. (Last) - 4. Ds}-s (Month) (Day) (Year)
( Twpe or Print) Rosa Duerk oeams December 17,1950
- 8, SEX .} 6. COLOR OR RACE | 7. “I\vllkgoRlED EII:'VER MARRIED.’ 8; BATE OF BIRTH- - 9.’:.GE (In,!,ln » UniEn |D'.n: 7. BEER & 43
N RCED (Bpecify’ Moothe Hours | M,
-Female ) White e May 16,1863 §7 ! =
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute oz forsign ecuntry) 12. CITIZEN OF WHAT
dooe duzing moat of worklng Ute, vven if setired) DUSTRY - Cj . Xt}
Atb Home - e St. Louis,Missouri 0o Ao
"lsa._ FATHER' S MAME 13b. MOTMER*S.MAIDEN NAME - |14, NAME ‘OF HUSBAND OR WIFE
Mathias Duerk ] Mary Boos. ———
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' § SIGNATURE OR NAME. ADDRESS
{Ye. 0o, orunknown} | (If yem, thve war or dates of sarvios)
No None Mrs, Katherine Rupp 3126 Clifton Ave,
SETWEEN

INTERVAL
ONSET AND DEATH

ANTECEDENT CAUSES

Morbld conditions, if ang,
rise to the above cause () dating .

mmmmww

4

alive on

wm., from the causes and pn the date stated above

ete. It meane the du- | A¢ underlying covae lost.
care, infury, or compli DUE TO (c)
tion whlch ecateed death, | [1. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but not St
related to the dizeaze or condition causing death.
19a. DATE OF oP_‘g%ﬁl\i 136, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
F L S D NQ D
21a. ACCIDENT (Bpadity) 21b. PLACEOF INJURY {e.g-. 4o orabous | 21c. WN. O Towusum (COUNTY) (STATE)
- SUICIDE = ' . hatng, . fastory, street, offies bidg., see)
HOMICIDE — — \44.0. _
214d. TI!gE (Month) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 2If. HOW DID INJURY occum + .
INJURY m. | WHREAT[ ] HOTWHILE —_—
22 I hereby a deceased from %, 19_&, to M 1850, that T 1ast sow the deceased
S0, and that death Qeurred ot _T2100P

ﬁvy thatlau

M 23a. s:enr?ms
= ”

or title)
'

(
I

“5%9 Wk Ored |

24&0 BURIAL, CREMA- | 24b. DATE

3 12/20/50

24c. NAME OF CEMETERY OR CREMATORY

249, LOCATION (Oity, town, or county) {Btate, )

N SS.Peter and Paul Cemete St. Louls, Mo.
DATE 1ISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR™ D S| GMATURE ADDRESS
EEED{; REe- i@&_ Gebken-Benz Mortuary 2842 Meramec St.

{Licensed Embaimet’s Statement on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _ 27~

. . . Student Embaimer NoOuiesaserssassses asasases
working under my persona! supervision. i aaaim ° fresmrteavacey

Signed /g.'& 5 j
510n68dieiciannnncrinrcoannsarnaens

Stobent Eepninnytre e Lice@ Embalmer No. 44774%

P. Q. ‘\d““55“—----"2%@--%ﬁ%’;’?ng‘;ti/af‘-‘"-"-"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body js notembalmed,. fact should be so stated sbove. ° -«




